SUMMARY A 50-year-old Asian male presented with a left sixth nerve palsy, left temporal pain, and rapidly deteriorating visual acuity in the left eye. A high resolution CT scan and magnetic resonance scan showed a left retro-orbital enhancing lesion extending from the lateral margin of the cavernous sinus on to the greater wing of the sphenoid and into the left orbit. Arteriography was normal. On high dose steroid therapy there was total resolution of the lesion. The value of imaging techniques in this condition is discussed.
The Tolosa-Hunt syndrome is a rare but well recognised cause of painful ophthalmoplegia' characterized by a granulomatous deposit in the region of the anterior cavernous sinus2 which is usually steroid responsive. The position of this lesion makes histological confirmation difficult and dangerous, and as the differential diagnosis includes inflammatory vascular and neoplastic lesions3 accurate imaging techniques are invaluable. CT scanning is of value in the diagnosis of this condition, but the appearances are not specific. This paper includes magnetic resonance scans, which have not previously been reported in this condition.
Case report
An Asian male aged 50 presented with a four-month history of diplopia and decreasing visual acuity which was preceded by three years of left-sided headaches. He dated the diplopia from an accident at work when some machine oil was splashed in his eye. The only past history was of a head injury three years prior to presentation. Physical examination revealed a leftsided sixth cranial nerve lesion with some proptosis on that side. Visual acuity was 6/6-9, and Goldmann perimetry was normal. There was reduced sensation to pinprick over the first branch of the trigeminal on the left.
Shortly after admission there was a rapid deterioration in the visual acuity of the left eye (from 6/6-9 to 6/36). He was immediately started on high- dose steroids (16 mg dexamethasone/day), which produced a dramatic improvement in visual acuity.
An initial high resolution IGE 9800 CT scan showed an enhancing lesion at the lateral margins of the cavernous sinus, the greater wing of the sphenoid, and extended into the orbit (Figs. 1A, 1B) . The magnetic resonance (MR) scan showed slight proptosis of the left eye with a pseudotumour in the posterior part of the left orbit (Fig. 1C) . Arterio- graphy was normal. High resolution CT and MR scans repeated six months after initiation of steroid treatment were normal (2A, 2B, 2C). Visual evoked responses (VER) from the left eye were compatible with a compressive lesion before steroids were started. There was normal latency, depressed amplitude, and distorted diphasic waveform. After six months on reducing steroid dosage the VER has returned to normal. High-dose steroid therapy was maintained for the whole of the four-month period. An early attempt to reduce steroids precipitated a Scan ofFig. JA cut six months after marked deterioration in visual acuity. However, prolonged high-dose steroids resulted in a cushingoid appearance and marked proximal myopathy, and probably contributed to another admission to hospital, when the patient presented with an acute febrile illness, dyspnoea, and radiological evidence of diffuse bilateral pneumonia. The pneumonia responded to intravenous ampicillin and erythromycin, and the radiological appearance returned to normal. The only blood titres to change during this period were cytomegalovirus (from 1/64 to 1/1024 
